\ NOV 22 e MISSOURI STATE BOARD OF HEALTH Do not ase this space,
8y el BUREAU OF VITAL STATISTICS
gg e . CERTIFICATE OF DEATH 7?
b= ‘
SE 1. PLACE OF DEATH A 7 QA
%E» LK Registration Disirict No. 77 f// File No. 3 b 4 8 2
wg Townhlp.............. IR R e Primary Regisiration District No.W@@ ...... Registered No...... X oo
E.ﬂ . oy Rolla,.. Mo oo b eSS RS e 0 R Ward)
O\ 4/
538 2. FuLL NAME.. Alice. Hudson
E « (a) Residence, No...COIMDIS. KANSAR. . - S Ward.
=] g (Usual place of abode} (II nonresident, give city or town and Btete)
13 Length of residence in city or town whers death ocenrred ea. mos. de. How long In U. 8., if of foreign birth? ¥FrB. mos. ds.
(&) it
- Ee PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[=]
L ]
E g 3. SEx 4 COLOR OR RACE 5. g',ﬁgﬁwjg'g;fﬂ' OR 1| 21. DATE OF DEATH (wonTh.oav.anp vesr) Ol bey 2 9.1 37
F
EE Female White Yarried 2. | HEREBY CERTIFY, That I attended deceased from
g 8 5A. IF MARRIED, WIDOWED, OR nw;ncs; Hudson LQclober. 24...,1937w.. 0ctobe.r.. 2.4.... 18277
:g (OR) WIFE OF el Isstsawhe. L. aliveon. ooy . 2.9.... 1977 Deathiassid
-1 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apr'i 1l Zhl 836 to have oceurted on the date stated above, at!.g:f{mm
_g.é 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ¢ause of death and,relnted causes of rpance were as follows:
Lt day, .........hrs. &m Date of onset
B 4 6 26 et ... M - "
<g % Trads, profess cular At Mt b (Lot i
» ‘3 z r:ine;! g;‘:mrkod!:;ngfalr:gnner. ------------- T s 2 SN A% S i
E ,? 0 sawyer, bookkeeper, ete.........-. Housewife )
: E | 9. Industry or business in which ,
& ‘e“ E nwork w:: dom:u:l £k'nm.
a g 3 saw mill, bank, ete..
B 8| 50. Date deceased last worked at 1. Total time (years)
E“n [+] this occupation (month snd spent in t
o E- year) ... pation
E.: 12. BIRTHPLACE (ciry or Town).. S 1 €10
2 (STATE OR COUNTRY} Mo A
- g 14 Pl | ET T,
®Eg w1 NAME  Williem L, Summers ar
o E Name of operation
B « | 14, BIRTHPLACE (CITY OR TOWN) Il £ What test confirmed dlagnoss?
g g D ( STATEOR COUNTRY}
E-3] r 23. 1f death waa due to external causes {violence), fill in also the following:
E:g 4 | 15. MAIDEN NAME Francls MCClaVn 1 Accident, suicide, or BomIelde? .. oo Date of IDJUrYeeeooeeee. 19,
'-
ﬁ ‘é" g 16. BIRTHPLACE (CITY OR TOWN) Where did lnjary oecur? Specify eity or town, county, and State)
. 2.6 . (STATE OR COUNTRY) Specify whether injury cecurred in indnstry, in home, or in public place.
. § E 17. nForman... B« C.Fudson e e 4 412 1 485115 e R
L8 (ADORESS) Columbus  Kan Manner of ifury. s smssoaes
A 18, BURIAL, CREMAT{ON, OE OVAL Natuza of injury
) Miami Oklahoma :
50 PLACE. DATE 8, nd ¥ 24, Was disezse or injury} £y way to occupa"t’lon of dm&laad”
7] 15. unperTAker. 111l _and Son e || 20, specity. e T LA SN o AN A« JUN W0
| 2 (ADDRESS) - n.qol TAY ¥o (Signady L 22
(BO ». eueo. et 30 127 )@;;t%ﬂ
gty




o?.m ;Eonm evl }mbmmﬂmnm YITDAYH bainta ¢ 1 bluoda TDA rilqena yliutswss od blt "W noits Irotai Yo matigisv™ —H.n
SD&.»AQJUO lotnomaleiay Rxid .eww:. L asy -qodyemii* J uros inlg ai HTAZQEO &, 7

. 1S
. . L] - e - -
. - - P * J— - Lo »
N . s - . — - = o
L - B : - . N me
N : * "' - o - s
" T - - i o
. H . . - f . .
- i - [ I N . * . .
. 1] - -
- - R B - . -
L. P i .
N .- - = - 1 - !
. - -l '
- - " . - . ] o«
1 . - -y
Ve . [P > - . - i
* - T
I . . ] . L b
. i T - ' . - . . '
. . 3 - . _ .
. - " - - . . -
. ot 1 . 6 L " * .o
13 (8 ] . v - . -
s . f '
- hd N . R . - ‘
. - - ) - - W ' b - B
B - 3 N M
¥ 2 , ' ' o
AL * EL Tl - * “
P = b
- .
L] - v [ b
R - ' i )
Y ] - N
Y "
ot T H . . R
ot 1 S -t
- . EL I Sk . - -
) 1 [ '
. LTy, H i . |
. N I H
[ IR S A . - ! . . i\
v [ "
- * - 1 - .
oL i ., - 3
e a L} - 4
“
Yo .. LI * .
- L . " A —
kl - " +
- O : :
< L .
, R ‘ Lt . -
- ' - (e
« .- - -
. - &, . .
- ' ) "
_- r v B -
v N ) . . . had 1
a ” - - +
. -t oo : B i .
a - lL '
T - . .
o, R - . .
: P . ¢
.. N : .
3 . ) - ]
Ed - -
1 - . - .
" - = . -
- . i . LS
- o .
- - " -
' N
. b .
. .
. -
- "
. . oo .
M . - -
- - '




‘ FILL I8 ANSWERS TO ALL 8PACES MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. '
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 { 5‘{“?/ 2

1. PLACE OF DEATH . Do not uso this space.
(z) County E/ﬂx////" Reglsteation District No. é 7 7

v 14

Primary Registration District Noéfgﬁj ....... Registered No

{d) Street No
(If death occurred in Hospital or Inatitution, write its name instead of etreet and oo

(e} Length of residencein clty or town where death occurred yra. mos. ds. (f) HowlongIn U. 8.,1f of foreign birth? ¥yra. mos. ds.

2. PRINT FULL NAME M/’F_/Q" /M‘—A’/W
st

{b) Township
{e) City

L

{If nonresident, give city or town and State)

(a) Resjdence, No....

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, Of -
DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) -Zf . I937
%

4 w 22, 1 HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

AGE should be stated EXACTLY. PHYSICIANS should state
ssified. Exact statement of OCCUPATION is very important.

5
-
Q
<]
™
]
&
4]
[+
o
wl
'y
g
2]
-4
o
':_ 6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
o 7. AGE YEARS MOMNTHS 1f LESS than 1
HE. 2L/ &
' g 2 | 8. Trade, profession, or particular kind of ;
e - ﬂ 4] work done, a8 Sawyer, BookKkeeper, ebe...... ... veeiie e secemieis i esronrsnrens
: 3 I e "E 9. Industry or business in which work
Sk 3 L was done, as saw mill, bank, stc,
| & S i |l 3|10 Date deceaned lnst worked at
3 g ™ 8 this occupation {month and
- g 14 YEAr) civnsin
- W
32w
b T 12, BIRTHPLACE (C!TY OR TOWN)
a g o {STATE OR COUNTRY}
© . 'Y
25 gl iz namE
% g, & lI- -Q A
S o 14, BIRTHPLACE (CITY OR TOWN) .
-.g “ W : { STATE OR COUNTRY) ﬂ v Name of OPeration........cciceieseecisorasmcssmcs e vemnecesesbeseins Dato of.vovereern e
g g > ‘What test confirmed diagnosial............................... Was there an sutopsy?....c.ocoo.
sE 21T X
'*;-; & - 3 % 15. MAIDEN NAME ﬂ y 23. If death was due to external causes {violence), fill in also the following: \
- -l . !
gig E 5 16. BIRTHPLACE (CITY OR Tow) A V Aoddent', st‘:itfade, or homlclde?m‘é‘“.‘. 4. Date of injury. dt= 117, 19,14
5 :- g 5 (STATE QR COUNTRY) A \ A d ‘Where did injury occur?. Y sttt g LGl C mﬁsrumm 2 e
BN a ﬂ v Specify whether injury occurred in industry, in home, or in public place.
°E S|l 17. INFORMANT... P . Ol B
E b g (ADDRESS) - e oo et
EE §p 174 || Manner of injury.. L2 TE bttt b A At Al Bt v
A AL. B .
bn 0 12. BURIAL. CREMATION. OR REMOVAL 1| Nature of injury.... IWM%V’ ............
e 8 = PLACE DATE A9
m é 24. Was diseass or injury in any way related to pation of d d?
i e /7
L5 b | 15 FuNERAL DIRECTOR ... It 20, specily bl P
95 b o= (ADDRESS) y
< 9 =S (Signed).....L
14 [

2. FILED&&..-..A.&:....IS:.B/ gﬁ 1?: &/‘414'- (Address)...._.

¢/ Lacal Registrar,







